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APPLICATION DATA SHEET 


APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 


REGULAR 

UTILITY 

NONE 

ANTI-FIRST-PASS EFFECT 

COMPOUNDS 

242014US99CONT 

2 


INVENTOR INFORMATION 


Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 


INVENTOR 
United States 
FULL CAPACITY 
James 
W. 

Harris 

Cocoa Beach 
Florida 

United States 

2210 South Atlantic Avenue 

Cocoa Beach 

Florida 

United States 
32931 


CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 


22850 


REPRESENTATIVE INFORMATION 
Representative Customer Number:: 


22850 


DOMESTIC PRIORITY INFORMATION 


Application:: 

Continuity Type- 

Parent Application:: 

Parent Filing Date:: 

This Application 

Continuation of 

09/916,500 

07/03/01 

09/916,500 

Continuation of 

09/644,860 

08/24/00 

09/644,860 

Continuation of 

09/255,874 

02/23/99 

09/255,874 

Continuation of 

08/997,259 

12/23/97 

08/997,259 

11 9(e) of 

60/056,382 

08/26/97 
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Initial 08/26/03 


ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 


BIOAVAILABILITY SYSTEMS, LLC 

2210 South Atlantic Avenue 

Cocoa Beach 

Florida 

USA 

32931 
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Initial 08/26/03 


